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Cardiac resynchronization therapy (CRT) improves hemodynamic function and clinical outcomes among patients (pts) with heart failure (HF) and 
left bundle branch block (LBBB). LV only pacing produces similar responses to biventricular CRT. Studies of optimization in this group showed 
that maximal LV dP/dtmax occurs with AV delay (AVD) about half of the intrinsic AV interval (IAVI), probably due to fusion of intrinsic and paced 
activation. In contrast, among HF pts with right bundle branch block (RBBB), the LV hemodnamic response is attenuated, but RV hemodynamic 
function may improve. This study is to assess effects of RV pacing on RV dP/dtmax and optimal AVD (OptAVD) in RBBB pts.
Methods: 9 RBBB pts with NYHA III HF were studied. Following standard CRT lead implant, RV dP/dtmax were obtained during RV apex pacing in 
VDD mode at 4 preset AVDs, from which the maximum %RV dP/dtmax and the OptAVD were determined.
Results: The QRS width was 162±7ms and the IAVI was 267±38ms. RV apex pacing improved RV dP/dt (14 ± 4.5%, p<0.01) but not LV dP/dt (0.5 
± 3%,). The OptAVD was 108±34ms, and its ratio to the IAVI was 0.45±0.15 (Figure).
Conclusions: For RBBB pts with HF, RV pacing improves RV but not LV hemodynamic function. The pattern of optimal AV delays for RV dP/
dtmax is comparable to that observed for LV dP/dtmax for CRT in LBBB patients, suggesting a similar mechanism of pacing pre-excitation 
to correct ipsilateral conduction delay. These data also suggest that individual optimization is needed to maximize hemodynamics function.
